^elections. 
Every infraction of the rules of temperance will induce a relapse.
More vegetable than animal food should be taken, and cooling fruits may also be used. Complete abstinence from wine is perhaps hardly necessary ; but if it be drank, the wine selected should be the least stimulant, and even then only taken in moderation. Those patients who are liable to be attacked during the night, should make but a light supper, to avoid increasing the cerebral plethora, which is always greater during sleep. The necessity of maintaining the excretions must be self-evident. With respect to the insensible perspiration, cleanliness, baths, pediluvia, frictions, and warm clothing are requisite. Hard cravats and stays are decidedly injurious; and straw hats are better than the hats and caps which are in common use.
The hair should be cut short; in bed, the patient should lie with his head high, to assist the circulation of the blood through the brain. Constipation should be avoided; when it occurs, it must be treated by injections and laxatives;
the digestive organs should be especially attended to. A disordered condition of the menstrual secretion is generally the cause of increased severity of the fits. The ordinary recurrence of the discharge is frequently sufficient to induce a fit, so that the attention of the practitioner should be directed to this secretion, to maintain it in a healthy state.
Continence is essentially the virtue of the epileptic; sexual intercourse produces a nervous shock, which too closely resembles the emotion which occasions the epileptic attacks, not to be attended with great danger. Those The evacuation of the bladder afforded considerable relief for a time, and the tympanitic state of the abdomen diminished; but unfortunately the hemorrhage continued, and again distended the bladder, requiring the catheter to be used night and morning, a liquid precisely similar, and more or less highly coloured, being drawn off on each occasion. The man gradually sunk, and died a few days afterwards.
The examination of the body showed that the kidneys were greatly hypertrophied, softened, and injected; the right kidney contained a large quantity of black and half-coagulated blood, which was also found in the calices and pelvis. The mucous membrane was of a blackish, livid tint, and presented signs of ramollissement. The disease had proceeded to a greater extent in the left kidney. There was very little blood effused, but its place was supplied by a thick, reddish, purulent liquid, which poured out of the calices, and filled the pelvis of the organ. The kidneys presented traces of most intense inflammation; the mucous membrane was in some parts destroyed, and in others covered with pseudo-membranes. The disease extended along the ureters. The parietes of the bladder were greatly thickened, owing, apparently, to the hypertrophy and induration of the cellular tissue between the membranes.
Its internal surface resembled that of an uterus affected with chronic metritis.
On scraping it with the scalpel, Of the six others, three were affected with monomania, and hallucinations of the senses referrible to fear ; these were discharged cured. The other three, one of whom was of weak intellect, also laboured under reasoning or instinctive monomania, of long duration, and before trial. Having become quiet and working, they were discharged; but one of them Avas afterwards arrested, and placed in the asylum belonging to her department. The patient that died was always weeping, in which state she was reported to have continued for ten years, although she was condemned in 1843 only. She believed her husband and children were dead, which was not the case. Of the five still in the asylum, the first, affected with monomania and hallucinations of sight, had been mad three or four years before she was tried; she had left her husband and children, to wander about the country, and in a moment, as she said, when it was stronger than she was, had set a house on fire. The second, two years before she committed the theft for which she was condemned, had been confined for eighteen months at Quimper, or at Morlaix, as insane; after being in prison four years, she complained of headaches, talked to herself, was annoyed at the slightest contradiction, and stabbed herself in the abdomen, because she was put in a cell. Hers was also a case of instinctive monomania, with well-marked intellectual debility. The fourth, condemned in 1844, had for twelve years heard voices, to which she replied, and which incessantly spoke to her of angels, the cross, &c.
The fourth, also instinctive monomania, was an instance of great intellectual debility, and the fifth was a somewhat similar case; the patients, however, worked pretty well, except when inordinate and even violent instinctive acts occurred.
M. Bouchet, from these cases, cannot come to the absolute conclusion, that the penitentiary system was the essential cause of the insanity, which, in many cases, he observes, existed before the crime was committed for which the imprisonment was inflicted, and even was the de- 
